2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007593 TSecreiary of State

D & DC PLUMBING CO., INC. 06-30-2000 90006 047 ***550.00
Principal Place of Businass Mailing Address
233 NE. 22 AVENUE 233 NE. 22 AVENUE _ 4
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624818 0o 066 h} 2
. |
]
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRI;TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

s o9 aﬁia 2% Not Applicable
l

Zip Country 7l Country 5. Cortficate of Status Desired | [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. . - - . Name ;
- i s - . o - - S h . e 4 = . i
COFFEE, JOHN Street Address (P.O. Box Number is Not Acceptable}
1351 N.E. 28TH STREET r
POMPANO BEACH FL 33058 - !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sa\m QQQ—?&( ~ ?res» EA[M[@O

SIGNATURE

re, typed or printed nama of registered agent and title f applicable. (NQﬁ‘ Registered Agent signature required when reinstating) . DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 16, Eecii o
. ) , ort Campaign Financing $5.00 may Be
Tax filing requirement and elecs 1o doso. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
(See critetia on back) O Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE Treg. O Delete TITLE v ! Clchange [ Addition

NAME Sown C "?4":“5 NAME MY-1 Ca:—ﬁe_\a ;

STREETADDRESS | 12 A iF AT ST SmeETAOORESS | TSP 08 WS ST !
]

CITY-ST-2IP Comeane &t L. 22002 CITY-ST-2IP PovwapPrtne [t Y £ \. 3006 2%

TITLE T.E ~ Change Addition

$2e Tees - (T Delete LLALE Y [ Change {7 Addit

NAME Reo N CoCg M Reovect CobLle

STREET ADDRESS 25 :""I e 232 sl&r SREETADORESS | amp s ME 22 S ‘-3

oY St L) vae e £1. 3306y orm-ST-27 Ligty hovee TT | TV 330¢Yy

TILE ) Delete TIME : (] Change [ Addition
]

| NAME . . I | L .

STAEET ADDRESS T ) SIREETADDRESS |~ 7 - ) f T

CITY-ST- 2P ) CITY-ST-2iP |

TILE O pelete e | [ ¢hange [ Addition

NAME - NAME [

STREET ADDRESS STREET ADORESS :

CITY-ST-7IP CITY-ST-2iP |

THE [ Delete TITLE [L T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P |

me [J Delete TITLE ‘ ‘; CIchangs [ Addition

PAME NAME o

STREET ADDRESS "~ STREET ADDRESS :

CITY-§T-2IP ’ CITY-ST-2IP !

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrme Phone #

WHE ANDTYPED

Ly

[



